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Some clinicians argue that the traditional views of psychological health and illness 
should not be applied to aged Holocaust survivors. They place survivors in a special category of 
people who, having challenged the void and asserted the positive presence of life after the 
Holocaust, render meaningless any conventional judgments of "good" or "bad" psychological 
adjustment. 

M Y f a t h e r is a s u r v i v o r o f t h e 
H o l o c a u s t — l o v i n g a n d res i l ient , 

ye t h i g h l y v u l n e r a b l e in t h o s e aspects o f 
his p e r s o n a l i t y m o s t s e v e r e l y t r a u m a ­
t ized by t h e years h e s p e n t in c o n c e n ­
trat ion c a m p a n d h i d i n g in the u n d e r ­
g r o u n d . A s h e b e c o m e s o l d e r , the social 
a n d psych ic a d a p t i o n s m y fa ther m a d e 
in o r d e r to sus ta in a v iable a n d rea­
sonab ly p e a c e f u l e x i s t e n c e after t h e W a r 
fall u n d e r n e w assault , c r e a t i n g u n w e l ­
c o m e r e m i n d e r s o f t h e m y r i a d losses h e 
e x p e r i e n c e d so i n t e n s e l y a g e n e r a t i o n 
a g o . 

M u c h o f m y father's p a i n is s h a r e d , 
it a p p e a r s , by t h o u s a n d s o f o t h e r 
H o l o c a u s t survivors n o w wi th in o r a p ­
p r o a c h i n g the ir r e t i r e m e n t years . I n this 
e x p l o r a t o r y s tudy , aspect s o f a g i n g are 
i d e n t i f i e d in w h i c h surv ivors a n d the ir 
fami l i e s t e n d to e x p e r i e n c e i n t e n s e or 
u n i q u e reac t ions to t h e re s idua l e f fects 
o f t h e War's t r a u m a . I s sues o f i n t e r g e n ­
erat iona l c o m m u n i c a t i o n , care a n d p o s ­
itive c o p i n g capaci t ies are d e s c r i b e d , 
espec ia l ly as they af fect f e e l i n g s o f i n d e ­
p e n d e n c e , losses a n d m o u r n i n g , fami ly 
in t imacy , a n d gui l t o f a g i n g surv ivors 
a n d the ir a d u l t c h i l d r e n . Severa l treat­
m e n t , p r o g r a m , a n d re search impl ica­
t ions are a lso ra ised . 

E v i d e n c e f o r th i s i n v e s t i g a t i o n is 
d r a w n f r o m t w o s o u r c e s : (1) cl inical o b ­
servat ions , o v e r a f ive -year p e r i o d , o f 
surv ivors , c h i l d r e n o f surv ivors , a n d 
g r o u p s o f c h i l d r e n o f surv ivors a n d 

their p a r e n t s ; a n d (2) a n e x p e r i e n c e 
s u r v e y o f 4 0 c l in ic ians a n d r e s e a r c h e r s 
assoc ia ted wi th t h e G r o u p Project for 
H o l o c a u s t Surv ivors a n d the ir C h i l d r e n 
( U . S . A . ) . Fami l i e s o f surv ivors are d e ­
fined as p a r e n t - c h i l d un i t s w h e r e at least 
o n e p a r e n t s u r v i v e d Naz i p e r s e c u t i o n in 
c o n c e n t r a t i o n c a m p s , in h i d i n g , o r 
fighting a m o n g the part i sans . 

A d j u s t m e n t a f ter t h e W a r 

T o b e a surv ivor m e a n s to h a v e p a s s e d 
f r o m d a r k n e s s i n t o l i g h t 1 , t o h a v e l ived 
in a state that R o b e r t J . L i f ton calls , 
"death in l i fe ." 2 T h e s e q u e n c e o f t h e 
survivors ' p o s t - w a r e x p e r i e n c e s usua l ly 
fo l lows a p a t t e r n that i n c l u d e s a p r o ­
f o u n d d i s o r i e n t a t i o n ; d e s p a i r a n d lust 
for r e v e n g e ( s o m e t i m e s d e n i e d a n d / o r 
t u r n e d u p o n t h e m s e l v e s ) ; a p r o c e s s o f 
d e e p b u t i n c o m p l e t e m o u r n i n g ; t h e 
tentat ive r e a c h i n g o u t for e m o t i o n a l sol­
ace in t h e f o r m o f n e w re la t ionsh ips ; 
a n d t h e r e b u i l d i n g o f a fami ly w o r l d . 3 

F a m i l y r e f o r m a t i o n b e g a n after t h e 
W a r , w h e n m a n y s u r v i v o r s m a r r i e d 
o t h e r surv ivors wi th w h o m t h e c o n ­
t inuity o f e x p e r i e n c e c o u l d b e felt . Fac­
t o r s o f a d v a n c e d a g e , p o o r h e a l t h , 
p o s t - w a r i m m i g r a t i o n , a n d s o c i o ­
e c o n o m i c class o f t e n m e a n t that sur­
v ivor fami l i e s w e r e small . B u t w h a t e v e r 
t h e var ia t ions in t h e n e w l y c r e a t e d f a m ­
ily s t ruc ture , s imilar t h e m e s d o m i n a t e d 
t h e s u r v i v o r s ' i n n e r w o r l d . In i t ia l ly 
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dubbed "the survivor syndrome" by 
William G. Niederland 4 in the 1950's, 
the long term effects of the Holocaust 
include: 

• chronic and severe depress ions , 
c o u p l e d with apathy, emot ional 
withdrawal, and disturbances in 
memory and cognition; 

• feelings of guilt (about their survival 
while others died), marked by anxi­
ety, fear, agitation, hallucinations, 
and sleep disturbances; and 

• syndromes of pain, muscle tension, 
headaches, psychosomatic diseases, 
and occasional personality changes. 

In addition, research has determined 
that on the average survivors are 
sicker, more often sick, and more seri­
ously sick than non-survivors, and that 
they generally die earlier than their 
peers. 5 

Effects on the Aging Survivor 

T h e clinicians surveyed for this inves­
tigation saw an estimated cumulative 
total of 550 non-institutionalized Jewish 
survivor clients, mostly in the United 
States and Canada. Within this group, 
they diagnosed a higher frequency of 
psychologica l depres s ion , paranoid 
reactions, sleep disturbances, and—to a 
lesser extent—severe loneliness and 
isolation than among the general popu­
lation. 6 Attendant observations by the 
respondents appear on Table 1 (Ap­
pendix). 

For many survivors, it appears, daily 
c o p i n g requires meaningfu l family 
roles, voluntary activities and/or con­
tinuous employment. These activities 
seem to offer a sense of self-worth and 
the opportunity to focus on present and 
future concerns, rather than on the 
past. Respondents noted, however, that 
this coping strategy often falters as some 
of the losses and disabilities associated 
with aging interact with the unhealed 
psychic wounds and chronic health 

problems stemming from the Holo­
caust. Old memories, fears and specific 
psychologial reactions related to the re­
sidual effects of the War may resurface 
for the first time in many years, sug­
gesting that the survivors' strategies for 
coping are particularly vulnerable to the 
normal experiences of aging. 7 Although 
all of these psychological reactions are 
not in themselves unique to aging 
Holocaust survivors, among survivors 
they seem more easily induced, more 
frequent, and more intense than in the 
general population. 

Some clinicians argue that the tra­
ditional views of psychological health 
and illness should not be applied to aged 
Holocaust survivors. They place sur­
vivors in a special category of people 
who, having challenged "the void" 8 and 
asserted the positive presence of life 
after the Holocaust, render meaningless 
any conventional judgments of "good" 
or "bad" psychological adjustment. By 
extension, this thinking suggests that 
processes of coping are specific to dif­
ferent life stages and experiences and 
cannot be judged in absolute terms. 9 

Effects on Survivors' Families 
This study focused on three problems 

which children of survivors cite as pecu­
liar or exaggerated in their famil ies: 1 0 

issues of long term care for the frail 
parent; loss and mourning by the par­
ent; and intergenerational communica­
tion. Excerpted responses appear on 
Table 2 (appendix) and suggest a heavy 
emphasis on informal supports and 
family care, a prolonged reaction to 
family death and separation, and a pat­
tern of imbalanced communication and 
behavior, based on intergenerational 
conflicts, anxieties, and expectations 
among survivor-parents and their adult 
children. 

Daniel i 1 1 claims that the most power­
ful fantasy motivating the behavior of 
adult children of survivors is to u n d o 
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t h e H o l o c a u s t f o r t h e i r p a r e n t s . I n 
prac t i ce , c h i l d r e n o f s u r v i v o r s o f t e n 
s e e k t o p r o t e c t t h e i r p a r e n t s f r o m 
f u r t h e r p a i n , ac t ing in t h e ro l e o f p r o ­
tec tor as the ir "parents ' parent ." T h e 
h i g h c o m m i t m e n t to fami ly respons ib i l ­
ity a n d h o m e c a r e for t h e a g e d survi­
v o r , f o r e x a m p l e , p r o b a b l y e m e r g e d 
g r a d u a l l y as a resu l t o f p r e - i m m i g r a t i o n 
(Old W o r l d ) va lues a n d the l o n g t e r m 
d e p e n d e n c y by surv ivors o n the ir chil­
d r e n as i n t e r m e d i a r i e s a n d p s y c h o l o g i ­
cal s u p p o r t s . 1 2 T h u s , t h e r e a s o n m o s t 
o f t e n g i v e n by r e s p o n d e n t s for a v o i d i n g 
n u r s i n g h o m e p l a c e m e n t s for a g e d sur­
v ivors was b e c a u s e o f the p a r a l l e l s — 
h o w e v e r b e n i g n a n d u n i n t e n d e d — 
b e t w e e n the total ins t i tu t ion o f a h o s p i ­
tal w a r d or n u r s i n g h o m e a n d that o f a 
c o n c e n t r a t i o n c a m p . 1 3 

T h e i n t e n s e fami ly loyalty a n d years 
o f intra-famil ia l s u p p o r t by c h i l d r e n o f 
surv ivors t o w a r d s the ir p a r e n t s a p p e a r 
c o u n t e r b a l a n c e d by u n f u l f i l l e d e x p e c ­
tat ions a n d in terna l e m o t i o n a l conf l ic ts . 
A r e c u r r i n g t h e m e e c h o e d in g r o u p ses ­
s ions wi th c h i l d r e n o f surv ivors , for 
e x a m p l e , c e n t e r s a r o u n d the ir d e s i r e for 
p e r s o n a l i n d e p e n d e n c e in t h e face o f 
l arge respons ib i l i t i e s , p e r s o n a l gui l t , a n d 
f e e l i n g s o f i n a d e q u a c y . T r a c h t e n b e r g 
a n d D a v i s 1 4 s p e c u l a t e that this is b a s e d 
o n t h e a d u l t ch i ldren ' s inabil i ty to c o m ­
m u n i c a t e a d e q u a t e l y the ir o w n n e e d s 
a n d e m o t i o n s (in t h e face o f the ir par­
ents ' disabi l i t ies a n d o n g o i n g psych ic 
t r a u m a ) a n d f r o m the ir u n w i l l i n g n e s s to 
d o a n y t h i n g that c o u l d poss ib ly e x a c e r ­
bate the ir parent s ' i n n e r s u f f e r i n g a n d 
p a i n . 

I n s e e k i n g to d i f f u s e e x p l o s i v e p r e s ­
sures b e t w e e n fami ly m e m b e r s a n d to 
w o r k o u t s a t i s f a c t o r y l o n g - t e r m s o ­
lu t ions , ind iv idua l , g r o u p a n d fami ly 
t h e r a p y p r i n c i p l e s m a y b e a p p l i e d . 
S h o r t o f d irec t t h e r a p e u t i c i n t e r v e n t i o n , 
a n a w a r e n e s s by prac t i t ioners , l o n g t e r m 
care admin i s t ra tors , a n d t h e relat ives 
a n d f r i e n d s o f H o l o c a u s t surv ivors c a n 

h e l p to r e d u c e s o m e o f t h e tr iggers a n d 
p a i n f u l e f f e c t s o f H o l o c a u s t r e l a t e d 
t r a u m a . T h e d i r e c t o r o f o n e G e r m a n -
J e w i s h r e t i r e m e n t h o m e in C h i c a g o , for 
e x a m p l e , s t re s sed t h e i m p o r t a n c e o f a 
c a r i n g e n v i r o n m e n t c o n t a i n i n g a fami l ­
iar e t h n i c c u i s i n e , cu l tura l p r o g r a m ­
m i n g , t h e p r e s e n c e o f s a m e - b a c k g r o u n d 
v o l u n t e e r s , a n d spec ia l s taf f t ra in ing 
a b o u t t h e H o l o c a u s t a n d its l o n g - t e r m 
p s y c h o l o g i c a l e f f ec t s . S imi lar ly , a col­
l e a g u e o n c e to ld m e a b o u t a n e l d e r l y 
surv ivor in a N e w Y o r k ins t i tu t ion w h o 
c o n f u s e d t h e n u r s i n g h o m e b a t h r o o m s 
with t h e gas c h a m b e r s in A u s c h w i t z . I n 
o r d e r to al lay h e r f ears , t h e staff re­
s p o n d e d by a c c o m p a n y i n g this w o m a n 
every t i m e s h e h a d to re l i eve herse l f . 
P r e v e n t a t i v e p s y c h o l o g i c a l h e l p h a s 
b e e n m o s t e v i d e n t , h o w e v e r , a m o n g t h e 
t h o u s a n d s o f c h i l d r e n o f H o l o c a u s t sur­
v ivors in t h e U n i t e d States a n d C a n a d a 
w h o h a v e g a i n e d m u t u a l s u p p o r t a n d 
u n d e r s t a n d i n g t h r o u g h g r o u p d i scus ­
s i o n s a n d c o n s c i o u s n e s s r a i s i n g s e s ­
s i o n s . 1 5 M o s t r ecen t ly , m i x e d g r o u p s 
( c o n t a i n i n g s u r v i v o r - p a r e n t s a n d the ir 
c h i l d r e n ) h a v e a lso b e g u n tak ing p lace . 

M u c h as w e w o u l d wi sh to e n d all 
g e n o c i d e , m a s s i v e p s y c h i c t r a u m a h a s 
e m e r g e d as in tegra l to t h e c o u r s e o f 
h u m a n h i s tory . E x a m i n a t i o n o f t h e ef­
fects o f t r a u m a o n a g i n g H o l o c a u s t sur­
v ivors has b e c o m e , sad ly , a m e r e case 
s t u d y for o t h e r g r o u p s w h o m a y b e d e s ­
t i n e d for s imilar p a t t e r n s o f c o p i n g a n d 
stress . R e c o m m e n d a t i o n s f o r re search 
i n c l u d e s t u d y o f t h e e t i o l o g y , c o m ­
mona l i t i e s a n d d i f f e r e n c e s b e t w e e n sur­
v ivor g r o u p s , wi th t h e d u a l goal o f d e ­
v e l o p i n g o p t i m a l t r e a t m e n t a n d s u p ­
por t ive h e l p f o r t h o s e w h o su f f er , w h i l e 
f u r t h e r i n g overal l e d u c a t i o n a n d polit i­
cal a w a r e n e s s wi th w h i c h to o f f s e t f u t u r e 
mass t r a u m a s . 
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APPENDIX 
Table 1. Psycho-soc ia l React ions Manifested by Ag ing Holocaus t Survivors* 

Psychological 
Depression Paranoid Reactions Sleep Disturbances 

Severe Loneliness 
or Isolation 

N e u r o t i c p r o b l e m s 
with self esteem. 

Survivor guilt. 

Mainly ag i ta t ive d e ­
p r e s s i o n , s u p r e s s e d 
anger and aggression. 

D i s s a t i s f a c t i o n w i t h 
the ir p o s t - H o l o c a u s t 
achievements. 

Economic problems re­
sulting from War re­
lated losses and immi­
gration. 

In a state o f wordless 
sadness. 

Feelings of worthless-
ness , i m p o t e n c e , d e ­
spair. 

Loss o f energy; higher 
inc idence of suicidal 
tendencies. 

Psychic numbness . 

A sense that people are 
not trustworthy. 

I n d e l i b l e m e m o r i e s 
and overly sharp rec­
ollections of the per­
s e c u t i o n , as i f i t 
h a p p e n e d y e s t e r d a y 
(hypermnesia). 

A fear of all new expe­
r i e n c e s ; o f the u n ­
known. 

Especially nightmares. 

D i f f i c u l t i e s f a l l i n g 
asleep. 

Recurrent dreams of 
the Holocaust. 

D a y t i m e p e r s e c u t i o n 
"nightmares." 

Ha l luc ina t ions , e s p e ­
cially at night. 

Sudden awakening at 
night; being "back in 
the camps." 

Dazed and withdrawn. 

A social inadequacy, an 
arrested development . 

Mitigated if they live 
a m o n g a community of 
other survivors. 

Selected amnesia, usu­
ally of periods directly 
prior or after incarcer­
ation in the camps, or 
of actual torture. 

D i f f i c u l t y c o m ­
municating with chil­
dren and other family 
members. 

* Descriptions excerpted from survey responses. 
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Table 2. Issues of Particular Concern to the Families of Aging Holocaust Survivors* 

Long T e r m Care for the 
Frail Survivor-Parent 

Children of survivors assume 
m o r e r e s p o n s i b i l i t y ( t h a n 
others). 

Role of children includes "par­
enting their parents." 

Avoidance of situations where 
(the survivor-parent is) help­
less, out o f control. 

Intense family loyalty; empha­
sis on closeness. 

Intensified and loving care. 

Increased child responsibility 
resulting from child of survivor 
guilt. 

Avoidance of nursing homes 
because o f similarity to the 
camps (i.e. a totally controlled 
institution). 

H o m e care seen as safer, less 
threatening than institutionali­
zation. 

I n f l u e n c e o f E u r o p e a n (old 
country) values. 

Loss and Mourning by the 
Survivor-Parent 

Current losses remind survivors 
o f past deaths, trauma. 

Problems with separation (e.g. 
from adult children): leads to 
severe withdrawal and isolation. 

Mourning often seems to be 
interminable. 

P r o l o n g e d and /or s u p r e s s e d 
mourning , leading to depres­
sion. 

Losses during old age trigger 
an intensification of the Sur­
vivor Syndrome. 

Fear of loss leads to an over-
protection by survivor-parents 
o f their (adult) children. 

Intergenerational 
Communicat ion 

Emotional isolation, leading to 
poor communicat ion between 
survivor-parents and children. 

Interference of suppressed and 
subliminated anger. 

Despite communicat ion prob­
lems, and intense family loyalty. 

Parents place an extreme im­
portance on child (i.e., "you're 
all I have"). Adul t ch i ldren 
sometimes resist. 

Because of their own (ongoing) 
trauma, survivor-parents may 
have difficulty understanding 
( i .e . l i s t e n i n g to) ch i ldren ' s 
needs . 

D i f f i c u l t y c o m m u n i c a t i n g 
feelings (both parents and chil­
dren). 

Adult child is wary of parents' 
fragility. 

Conflicts of values (e.g. Ameri­
can vs. European). 

Tens ions caused by parents' 
poor health, low finances. 

Descriptions excerpted from survey responses. 

336 


